T

APPLICATION FOR PERMIT
BAYFIELD COUNTY, WISCONSIN

TN
| lortlo1Y

Amount Paid: ] _\wmw\.w A

lol-1Y

PR . i Refund:
STRUCTIONS: No permits will be issued untif all fees are paid.
Checks are made payable to: Bayfield County Zoning Department. G B s R
00 BOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEM [SSUED TO APPLICANT. HOW DO I FILL OUT THIS APPLICATION {wisit our website waw. bayfieldeounty.org/roningfasp)

BAOA

Os:._mﬁ.m.zEﬂm.. — B . _<_m.=m=.m >ma_.m.m.m." n_ﬂ<\m~wﬂm\N_ﬂ . ._.m_m_u:n...m.
: e -, Q ) 75 7462 574
Heith Grubisic Rives S&\ e )i SYA5E
Address of Property: City/State/Zip: \ mm: Phone:
=, L3,

oK m&é 1Y Plaspn L' SY852 1543 /1 78

Contractor: Contractor Phone: Plumber: ’ Plumber Phone:

Authorized Agent: {Person Signing Application on behalf of Owner(s}) Agent Phone: Agent Mailing Address {include City/State/Zip): Written Authorization
| Attached
ﬁ 0 Yes [ No
| et PIN: (23 digits) . Recorded Document: (i.e. Property Ownership)
i Legal Description: (Use Tax Statement]) 0-p 720~ 2=4F -0F - B A= 04 %QQ\\@%Q Volume mwu mv\w Page(s) ﬁ. ﬂl
| QS\ w2 Gov'tlot [T Lok(s) CSM Vol & Page | Lot(s) No. Block{s} No. | Subdivision:

1/a, \ - i e

i T f: — Lot Si A
mm&pm.&rli , Township N*\N N, Range bmu w m_wmm.mw} ot stz MM

[0 1s Property/Land within 300 feet of River, Stream (incl. ntermittent) | Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? i yas-—ontinge —pe feet Floodplain Zone? Present?
0 Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline dYes U Yes

i yes---continue —p feet T No 0 No

¥ New Construction | X 1-Story 0 Sedsonal

s 0 Addition/Alteration 1-Story + Loft | ¥ Year Round J (New) Sanitary SpecifyType: | % well
\rwmx MMA\ [] Conversion 2-Story ] & Sanitary (Exists) Specify ?Ebm%....wﬁﬁé%
7 [ Relocate (existing bidg) Basement O Privy (Pit} or {1 Vaulted (min 200 gallon) |

T Run a Business on No Basement 7 Portable {w/service contract)

Property Foundation - Compest Teilet R
| 0 0 None o grrtB5 1 i dyrg
, T
| Existing Structure; P’ m.._m<m=.ﬂ £ 5 Length: P Width: Height:
Proposed Construct L Length: /2 & Width: 4" Height: /& *

Q?tw LCan 1o F4x MQ km\

P P mmm mwﬁnE_.m : L Dimension . Mn_:.mqm....
R ; Footage
| Principal Structure (first structure on nﬂovmqﬁé { X }
O Residence {i.e. cabin, hunting shack, eic.) { X }
. with Loft { X )
R Residential Use with a Porch { X )
with (2"™) Porch { X }
with a Deck { X }
with (2") Deck { X }
Commercial Use with Attached Garage { X }
O Bunkhouse w/ (O sanitary, or 7] sleeping quarters, or O cocoking & food prep facilities) ( X )
O Mobile Home {manufactured date) { X )
il Addition/Alteration (specify) ( X )]
Municipal Use .| Accessory Building  (specify) e, bl { plo X720) | 7, G20
[T | Accessory Building Addition/Alteration Amnmn:@ tottt Lpan—te {24 X g9 * V] 2, 2
Rec'd for i85y t_Iw Shecial Use: {explain) { X }
O | Cbnditional Use: {explain) { X )
ik 1 8 wwmﬁmﬂ Okther: {explain) { X ]
T T AAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT 1N PENALTIES
{we) deciate that this appi ding anyiaccompanying information) has been examined by me {us} and to the bast of my {our} knowledge and bellef It is true, correct and complete. | (we) acknowladge that | {we)
m (are) 1%@%@ ﬂ Mmmwwj accuracy bF all informatian | {we) am (are) providing and that it will be refied upon by Bayfield County in determining whethar to issue a permit. | (we} further accept liability which

RaV B2 5 result of Bayfield County relying on this information | {we) am (are) providing in or with this application. { {we} no:mm:wMNQ officials charged with administaring county ordinances to have access to the

above described property at any reasonable time for the purpose of inspection. D o \§
owmertsr. AU, Korelbn  Wodh %,CW...E 4 “ pate [ro-al=~ |4

{if there are Muitiple Owners iisted on the Deed All Owners must sign o letter(s] of authorization must accompany this application)

Authorized Agent: Date
{if you are signing on behalf of the owner{s} a letter of authorization must accompany this application)

Attach

Address to send permit Copy of Tax Statement
if you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




Sketch your Property(regardiess of what you.are applying for) .- |

(1) Show Location of: Proposed Construction

(2} - Show / Indicate: North {N) on Plot Plan

(3} Show Location of (*): (*) Driveway and (*) Frontage Road (Nzme Frontage Road)

(4) Show: All Existing Structures on your Property

{5) Show: {*) Well {W); (*) Septic Tank (ST}; {*) Drain Field {DF); (*} Holding Tank {HT) and/or (*) Privy (P)
(6) Showany (*}: {*) Lake; (*} River; {*} Stream/Creek; or {*) Pond

{7)  Show any {¥): *) Wetlands; or (*) Slopes over 20%
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Flease corhplete {13 - {7} above (prior to continuing}

_Measurement

Setback from the Centerline of Platted Road e nm., mmuw Feet || Setback from the Lake {ordinary high-water mark) Feet

Sethack from the Established Right-of-Way ’ Feet |1 Setback from the River, $tream, Creek [& 0 Feet
127l Setback from the Bank or Bluff . Feet

Sethack from the Morth Lot Line Y- 1 2¢ Feet | . ’

Sethack from the South Lot Line Feet |- Setback from Wetland Feet

Setback from the West Lot Line Feet Setback from 20% Slope Area Feet

Sethack from the East Lot Line Feet |7"1 Elevation of Floodplain Feet

Sethack to Septic Tank or Holding Tank Ny Feet Sethack to Well Feet

Sethack to Drain Field P 28n Feet

Setback to Privy {Portable, Composting) Feet

Prine to the placement or construction of a striicture within tan {10} feet of the minimum reguired setback, the boundary fine frorn which the setback must be measured must be visible from one previcusly surveyed carner to the
other previously surveyed corner or marked by & ficensed surveyor at the owner's expense,

Prior to the platament or construction of a structure mare than ten {10} feat but less than thirty (30} feat from the minimurn required setback, the boundary line from which the setback must be measured must be visible from
ong previously surveyed comer to the other previously susrveyed corner, or varifiable by the Department by use of a corracted compass from a known coraer within 500 feet of the praposed site of the structure, or must he
_r marked by a licensed survevor at the owner's SRPENSE.

{9) Stake or Mark Proposed Location{s) of New Construction, Septic Tank (ST), Brain field (DF), Helding Tani (HT), Privy (P), and Weli (W).

NOTICE: All Land Use Permits Expire One {1} Year from the Date of issuance ¥ Construction or Use has not begun,
For The Construction OF New One & Two Fa mily Dweiling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code,
The local Town, Village, City, State or Federal agencies may also require permits.

issuance nformation (County Usa Only)

Permit Denied (Date): _ Reason for Denial:

_um.ﬂaxnu\@. @m@ﬁ\ o . .. ) Permit umﬂ.“mﬁ..\wﬁ......\n\.;. ..

Sanitary Number: # of bedrooms:

Sanitary Date:

5P _wmmw_.ﬂnmn_uwﬂw:_u mﬁmﬂm«wamwwﬂ .D.HMM ﬁmm:awmﬁmmmoﬂ& Lot(el] ._M,MM Mitigation Required ;| [ Yes . No - “Affidavit Reguired -
sra n rmon =r . PR (Fused/Contiguous Lot(s a;\ruk Mitigation Attached Yes - o - Affidavit Attached
is Structure Non-Conforming | [ Yes ] szo : - B .. .
Granted by Variance {B.0.A.) o - 1:Previously Granted by Variance (B.0.A.) B
[1¥es [:No o Case#r . T D Yes ONg T Lol Cased L
Was Paicel Legally Created \ﬁ Yes [ No _ Were Praperty lines Represented by Owner | #Yes
Was Proposed Building Site Delineated vm,<mu 0 Ne - . S Was Property Surveyed :| [ Yes -,

Zoning District - - ( ’ o
"| Lakes Classification (- P

Date of Re-Inspection: -

A AN\ED Ade
Date om_:mumnmo.:“ M.Nu .\\.mui\\ »\ . _ Insgected by: L % =

Condition(s): Town, Committee of Board Conditions Attached? [1Yes I No ~(If Mo they need to be mﬁmnrma.wq. :

RE wartine v onsy. Nt Apenes for
: 3 .

_smnmnﬁon: mmnoﬁ” «:ﬁw?&d ATV - T A4Y PN
odarmn o £ O™y A €

Signature of Inspector:

s - | T oﬂmo;%qoé_m\wimmrfmn\

s 4

=1

' Hold For Affidavit: 1 Hold For Fees: ]

Hold For Sanitary:

BB January 2012




Emms_a:_._.r Wi mammn
. Gmm_ 3736138

APPLICATION FOR PERMIT

‘Pertit #i

-Gt

BAYFIELD COUNTY, WISCONSIN

Date

_ (o-19-14

Date m"mquw_vmﬂnmnm.?m& b:.ao

INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.
30 NOT START COMSTRUCTION UNTH ALL PERMITS HAVE BEEN ISSLIED TO APPLICANT.

unt _um_n_ . g /Om @lwwi\ﬁ

ke

Refu

nd:

TYPE OF PERMIT REQUESTED=— | [0 "LAND USE

Owner's Name:

Faur D OCsmpk

_.<_m.:=:m Address: nmg\mn.mﬂm\ﬁﬁ“

66569 CoipyRo \ Masor W 54356 |75776°435

Telephone:

Silpey Creck barag e ¥ Poot~ Fraume e R -08L7

5
Address of Property: City/State/Zip: Celt Phone:
66509 Consy ReAD MASenw Wi SH85L
nosnﬂmnﬂc_.. Contractor Phone: Plumber: Plumber Phone:

Authorized Agent: [Person Signing Application on behalf of Cwner(s}} Agent Phone: Agent Mailing Address {include City/State/Zip): Written Authorization

\

Attached
U Yes il No

PIN: (23 digits) A‘\Wﬁ%?\m\b \0 %N\v\

Recorded Document: {Le. Property Ownership)

“PROJECT:
. {Use Tax Statement) 04- 3
_.On.pﬁoz e - @\Q oG D64 S8 —E00 - A e Volume \\ QM\ Page(s) fw@@
. = Gov'tlot |27 Letis) C5M Vol & Page Lot{s) No. Blocki{s) No. | Subdivision:
SE Z E 1a -
Mb(\uu \\i\.\%l
= e .J\ o Town of: Lot Size Acreage
Section WQ , Township Q N, Range o m w m I - h\ -
[LEEN 34 25
1 Is Property/Land within 300 feet of River, Stream (incl. intermittent) Pistance Structure is from Shoreline : Is Property in Are Wetlands
IEEEa 1Y) Creek or Landward side of Floodplain? i yes—-continue —pp feet Floodplain Zone? Present?
0 Shoretand ..~ !
o | O is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure Is from Shoreline : C Yes O Yes
R if yes--—-continug —p- feet " No C Ne

X Non-Shoreland.:

Hérw” are yoU mﬁwz_sm unol

mmm

_m o: the v..oﬂm_.E...

Qmm_.__wm_é m<mﬂm.=._ :

'Y New Construction " 1-Story [0 $easonal

T Municipal/Ci

ty

- Addition/Alteration | [ 1-Story+loft | ¥ Year Round

_u_ Ems; Sanitary Specify Type; ., ¢ = Well

Proposed Construction:

mww @C {3} | 7 Conversion 1 2-Story C "I Sanitary (Exists) Specify Type: C
i [0 Relocate texisting bidg) [0 Basement 0 Privy (Pit} or | Vaulted {min 200 gallon)
[ Run a Business on C No Basement None C Portahle (w/service contract)
_Property. J Foundation 0 Compost Toilet
® \wum.\_%bmm meAaT B Poje Bare X None
‘[l!",:‘,ill.l.‘ll - " ! - ] \\H
Existing Structure: - (if um::; Um_ﬁm”mv slied foris relevanttait); o Length: ms\l.w{.m\&q} & h\iﬂ hef LA E o ___\.\\03_ }.oﬁ_wﬂ < % /
- R .

Length: JF&° Width: 4f 2

Height: / b.\

- ﬁnou.o.mmm.a.m.m.. .

_..._.ouo.q.mn_ chnﬁ:_.m

Suare”
~Footage

=
-3
D
o
-2
Q
3
o

_u:_._n_um_ menE«m :n:mﬁ m::nd._«m on v_.onm;s

=

Residence (i.e. cabin, hunting shack, etc.}

with Loft

¥ Residential Use

with a Porch

with (2" Porch

with a Deck

with (2™) Deck

_.|

1 Commercial Use

with Attached Garage

O

Bunkhouse w/ {7

sanitary, or [ sleeping quarters, or [ cooking & food prep facilities)

| Mobile Home {marufactured date}

[] | Additien/Alteration (specify)

Municipal Use , Accessory Bullding  (specify) \4\6% P rr e v\&u\mu\v\mfm

14 Al

[l Accessory Building Addition/Alteration (specify)

i

PRI IR IR R e R ks
h—ﬂl—-“—!w—,h—d‘-—‘!—!v-—-‘h—‘l—-‘!—"—r..

O Special Use: (explain}

' Conditional Use: {explain)

=

Secretarial Sta | Other: (explain)_ A Eptaeemmenl o £ fale Hovn

( )
LA X LD ) Bt 0O

| {we} declare that this applicatic

am [are) responsible for the detai and acturacy of all infarmation | {
may be a result of Bayfield County relying o this information | {we) am {are) providing in or with this application. {

above described property at any reasonable time for the purpose of inspection.

Os_:m:& . l% :

Dl

FALURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
g any accompanying infarmation) has heen examined by me (us) and to the bast of my [our) knowledge and helief it is true,
wa) am {are) providing and that it will be relied upon by Bayfield County in getermining whether ta issue a permit. | {we) further accept liability which
{we} consent to county officials charged with administaring county ardinances to have access to the

correct and complete. | {we) acknowiedge that { {we)

Date

{If there are g:ﬁw_m Oéwm_.m __mﬂmnm oni ,ﬂrm Ummm All Gwners must sign of letrer(s) of authorization must accompany this application)

Authorized >mmmn

LT - .

Address to send permit

(¥ you are signi

on hehalf of the owner(s) a letter of authorization must accompany this application}

Date

Attach
Copy of Tax Statement

i you recently purchased the property send your Recorded Daed

APPLICANT - PLEASE COMPLETE PLOT PEAN ON REVERSE SIDE




<hetow:. Drawor Sketch your Property (régard
(1) Show Location of: Proposed Construction
{2) Show /indicate: #orth (N) on Plot Plan
(3) Show Location of {*): {*) Driveway and (*) Frontage Road (Name Frontage Road)
(4 Show: | Existing Structures on your Property
(5} Show: {*) well {W); (*) Septic Tank (5T); (*) Drain Field {OF}); (*) Holding Tank {HT) and/or (*) Privy (P)
{6) Show any {*): {*) Lake; (*) River; [*} Stream/Creek; or {*) Pond
{7) Show any {*): (*) wetlands; or (*} Slopes over 20%
o
X o AalE N
ot Tmmﬁ MW%ﬂ
— o rede <lib e Dy le
w Concrete Slap |

kY
[

\._.WWM.....W [—
f,.w__mmw

,ﬁ
/

Please complete (1) — {7} above {prior to continuing)

o CatBY ROAD
\

(8) Setbacks: (measured to the closest point)

Setback from the Centerline of Platted Road ﬂU ..m,nu Feet Setback from the take {crdinary high-water mark) Feet

Setbacld from the Established Right-of-Way m\%% Feat Setback from the River, Stream, Creek Feet
) Setback from the Bank or Bluff Feet

Setback from the North Lot Line &lnn o Feet

Setback from the South Lot Line £/00  Feet Setback from Wetland Feat

Setback from the West Lot Line /00  Feet Setback from 20% Slope Area Feet

Setback from the East Lot Line 75 Feet | Elevation of Fioodplain Feet

Setback to Septic Tank or Holding Tank T Feet || Setback to Well < Feet

Setback to Drain Field Feet i

Sethack to Privy (Portable, Composting) Feet |

Priorio the placement or construction of a structure within ten {10} feet of the minimum reguired setback, the boundary fine from which the sethack must be measured must be visible from one previously surveyed corner ta the

other previously surveved carmer or marked by a licensed surveyor at the owner's expense.

Prior te the placement or construction of a structure more than ten (10} fest but less than thirty (30) feet from the minimum required sethack, the boundary fine from which the sethack must be measured must be visible from

ane previeusly surveyed corner 1o the other previously surveyed corner, ot verifiable by the Department by use of 2 corrected compass from a known corner within 500 feet of the proposed site of the structure, oF must be

marked by a licensed surveyor at the owner’s expense.

{19} Stake or Mark Proposed Location(s} of New Construction, Septic Tank {5T), Drain field {DF), Holding Tank {HT), Privy (P}, and Well (W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of lssuance if Construction or Use has not begun.
For The Construction OF New One & Two Family Dweliing: ALL Municipaiities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits,

Issuance Inforeation 30:32_ Usa O:mﬁ .mm:_ﬂm?. Number: T wom hedrooms: Sanitary Date:

Parmit Denled (Date): -

Reason for Denial:

_ \P\%D\h\mh Permit Date- NB %\ﬂ %\Q

Is Parcel a SUb=Standard Lot | .0 Yes {Deed of Record) “~[IfNo e ; B i e
s linC o hin | 'O Yes (Fused/conti Illlillaf o  Ovo Mitigation Required | 'L Yes "X No . Reéquired o
$Farcelin Lommon Lwnerss P (Fused/Contiguous Lot(s : Mitigation Attached /| 11 Yes ANo - “Atfidavit Attached o -
is Structure Non-Conforming | .0 Yes o . R

Granted by Variance (B.0.A iously Granted by <m_.

flY¥es |TNe ™= e ||..I.ri T Oves DNBT
: Was Parcel Legally Created | & Yes 0 No 5 . Woere Property Linas xm_u«mmm:ﬂmn H_. OE:Q ...D..{m.m
_ Was Proposed Building Site Delineated 2 Yes [INo E : .<<m_m vﬂoﬁma m:2m<ma ‘OYes
inspection Record: T R

B Zomirg District Cum \_
Lakes Qmmm:ﬁ_nm:os H 7.\ u H

_umﬁm.oﬁnmumnﬂo:. .. \Mw -/ N& . ”. .. o _:mvmnﬁma bys, Lm\w\g%&&ﬁu\g@\ \QJ\N\\%\\N Date of mm-mam_umnwo:

no:n__moimu Town, moggmﬁmm or Board Conditions EVN\Q_V [MYes TN |:m Notheyn ed to be attached.)

?3_ %\w\&w\mo FANL o 222 :é
,JF 45 PEECS L2 w%l.g

Signature of _:mnmnﬁo«..

mem ouﬁb_ﬂ.iae.m_ L
- /s

Hold For Sanitary:

Hold For Affidavit: [} Hold For Fees

\x\! sk Ven V%WE

®®Jonuary 2012




wa_,mm, COMPLETED APPLICATION, mﬁx

mﬂb%mgmzﬁ AND mm
mmi_m_n no::ﬂ_.

INSTRUCTIONS: No permits will be Tssusd until all fess are paid.

Checks are made payable to: Bay

os.:m_\m Zmam

MARK 5 wm%i Poartpirt

APPLICATION FOR

295

EWTERED

PERMIT Permit #:

BAYFIELD COUNTY, WISCONSIN

[Y-

Q%/

Date;

o-19-1Y 1

__.P_.:o::ﬁ Paid

____m__ﬁmmu. &6 W

Refund:

{OTHER

erfm W sHdger,

1

Address of vwaum«ﬁ

KPfeR FurT E@m

City#State/2Zip:

ASHLAND, Wise ﬁmof

._.m_mc:o:m

r mdym!nm!&n&

Celt Phone;

TS 232 $5%7

“KBNIE Mckef ST, 1N -

Contractor Phone:

TS BL 9128

Plumber:

Plumber Phone:

Authorized Agent: (Person Signing Application on behalf of Ownerls}

Agent Phone:

TS ©SZ9125

nt Mailing bnnqmmm A include Wn v/Statg/Ziph:
kwmq.m LaARZ SHoRE | £~
ASELb D, WL a@&“%@ﬁ%

Written Authorization

Attached
es [I No

Legal Description:

YPnie e oﬁa\ Ruve Toeh-

{Use Tax Staternent}

PiN: (23 digits)

g::

020 247 05 (2. 2 vy 0o Ld
1503

Recorded Document: {i.e. Property Qwnership)

Volume mth Page(s} L

1/a, Ei 1/4

Gov't Lot

Lat(s} <c_ m Page

Lot(s) No. Block{s) No. | Subdivision:

Section NN , Township &aﬂ

N, Range m

Town of:
W

1l

Lot Size

Acreage

L Is Property/Land within 300 feet of River, Stream (id. Intermittent) | Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? i yes—continue —p | 1 /5D feet | Floodplain Zone? Present?
[1 Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : Ll Yes dYes

if yes—-continue —9 feet h\Zwo Ao

oecrelalidi oidd ]

%29{ Construction % 1-Story 7] Seasonal O Municipal/City
C Addition/Alteration | [ 1-Story+loft | 7 YearRound | C 2 {1 {New) Sanitary Specify Type:
W@ 0 Conversion L 2-Story il 3 T Sanitary {Exists) Specify Type: 7
; O Relocate (exslingbide) | [ Basement | 7 Privy (Pit) or - Vaulted (min 200 gallon} ALPE
7 Run 2 Business on [0 No Basement K None 0 Portable {w/service contract)
Property 0 mo::nmn_o: i C Compost Toflet
[ \ﬁxzo:m
Length: 3 Width: : Height: -
Length: T Width: 753 Height: 40
Principal Structure (first structure on property) { )
Residenice (i.e. cabin, hunting shack, etc.) { X )
] with Loft ( X )
Mﬁxmmam::m_ tse with a Porch { X )
with (2"} Porch ( X }
with a Deck { X }
with {2") Deck { X )
Commercial Use with Attached Garage { X }
O Bunkhouse w/ ([ sanitary, or C sleeping guarters, or ) cooking & food prep facilities) | { X }
O Mobile Home {manufactured date) { X }
_ L O Addition/Alteration (specify) { X )
-J Municipal Use A& | Accessory Building  (specify) T@.@ XZZ ) m&g
O | Accessory Building bn_a_:o:\b:m.,m:o: (specify) { X }
Boc'd for lssuance
0. | Special Use: (explain} { X )
mﬁmww 1 9 mew 0 | Conditional Use: (explain) { X }
O | Other: {explain) { X )

Tooretana Staff

FAILURE TO OBTAIN A PERMIT gr STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| {we} declare that this application {including any accompanying information} has been examined by me (us) and ta the best of my {our) knowledge and beli
am {are) responsible for the detail and accuracy of all information | {we) am{are)

ief it is true, correct and complete,
providing and that it will be relied upon by Bayfieid County in determining whether 1o issue a permit. | (we) further accept liability which

| {we)

acknowledge that |

{we)

may be a result of Bayfield County relying an this information | (we} am {are) providing in or with this application. 1 {we} consent to county officials charged with administering county ordinances to have access to the
above described property at any reasonable time for the purpose of Inspection.

Owner(s}):

Date

{If there are Multiple Oéama jsted on the Deed All Owners must sign or letter(s)

U0 None faekiel Coust

Authorized Agent:

} of autharization must accompany this application)

Date

; you are signing on behalf of the owner{s) a

.b&&.mmm to send permit mv P??P\ A,.O.\m Eﬁﬂl\wﬁ@bﬁ g m

letter of mﬁjomazo: must accompany this application)

APPLICANT -

PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

&

€

[

0. |4

Lwl

Attach

a j m\mm DADnU«& of Tax Staternent

if you recently purchased the property send your Recorded Deed




Show Location of: Proposed Construction

Show / Indicate: North (N} on Plot Plan B

Show Location of {*): {(*) Driveway and (*) Frontage Road (Name Frontage Road)

Show: All Existing Structures on your Property T

Show: (*) Well {W); (*) Septic Tank (ST); (*) Drain Field {DF); (*} Holding Tahk :._..J.m:n\oq
Show any (*): (*) Lake; (*) River; (*) Stream/Creek; or {*) Pond SRR
Show any (*): (*) Wetlands; or (*) Slopes over 20%

fors w.

5 :
3 £

| A

= 2%
LS e

E

[

)

Please complete {1} — {7} above (prior to continuing)

{8) Setbacks: (measured to the closest point)

Setback from the Centerline of Platted Road Feet _ Setback from the Lake (ordinary high-water mark) Feet

Setback from the Established Right-of-Way Feet _ Setback from the River, Stream, Creek el e\ Feet
Setback from the Bank or Bluff Feet

Setback from the North Lot Line Feet

Setback from the South Lot Line Feet Setback from Wetland Feet

Setback from the West Lot Line Feet 20% Slope Area on property [ }Yes [ No

Setback from the East Lot Line Feet Elevation of Floodplain Feet

Sethack to Septic Tank or Holding Tank Feet Setback to Well feat

Setback to Drain Field Feet _

Setback to Privy (Portable, Composting) Feet _

Prior to the placerment or construction of 2 structure within ten {10} feet of the minimum required setback, the boundary fine from which the setback must ba measured must be visible fram one previousty surveyed corner to the

other previously surveyed carner ar marked by a licensed survayor at the owner's expense.

Prior te the placerment or consiruction of a structure more than ten (10} feet hut less than thirty {30} fect from the minimum reqguired setback, the boundary ne from which the setback must be measured must be visible from

one previously surveved cormer to the other previously surveyed corner, or verifizhle by the Department by use of 2 corrected compass from g known comer 1in 500 feat of the proposed site of the structure, or must he

marked by a licensed surveyor 21 the owner’s expense.

(9} Stake or Mark Proposed Location{s) of New Construction, Septic Tank (ST}, Drain fieid {DF), Holding Tank {HT}, Privy (P}, and Weli (W}.

MOTICE: All Land Use Permits Expire One {1} Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The UnHorm Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

wm:;mé z::wvmﬂ. :

Issuance Information (County Use Only) s ugﬂ bedrooms: .m..ms._.ﬁ.mq mmﬁm“

vm::; _um:_ma Emﬁmv . xmmmo: ,ﬂo« Uma_m

Permit : \mq\ O\m\«w ._uw_,a_wcmﬁm. m% \% \

s Parcel a Sub-Standard Lot | [ Yés (Daid of Racord) _s_:mm:o: mmn_:_wmo_
Is Parcel in Commih Ownership | O Yes Amcmm&nc:ﬁmsoum _b:mx HMAZO : Mitigation Attached
Is Structure Non-Coriforming | T Yes R .\Nao. : i

o >m._n_m<_~ xwm&_..m.n_.... Ol Yes o
3| Affidavit Attached - | 10 Yes o

Granted by Variance (B.0O.A.) Previously Granted b

i Yes [ING™ Case #: - S ‘OYet ONo . . . . . . Caseft:
Was vm«nm_ ﬂ.mmm_:.. Qmmnmm V&fmm ONo .. . .- Were Property _._:mm Represented by 0232 %{mm )
<<mm Proposed Building Site Delineated Emm ONo . o . Was Property Surveyed | O Yes

s e G«c?mﬁ,w e A\%@aﬁgﬁki\h O thaoir. Difm ol e | Zoning District Aﬁim .
@H\@Wﬂ \\/ m«&q m‘%l«\ﬁ\ﬁm\u\il T8 Bpe g~ 4 WASS ths LisPE J | Lekes Classification ﬁm . ZIXQR‘
Date of Inspection: w\ — —lw — m L . _ _:wumnﬁmn_ Udd\.\%@g/g ggglﬁ\ Um.nmd.._" .mm-_:mnmnzo_.._” . g«\ﬁﬂ \

Candition{s): Town, Committee or Board Conditions Attached? ! Yes [ No— (i Mo they need to be attached.)

Eﬂ\ AP PRvEDE = g&ﬁp«/ 4+D\mu_+f+ Voo 22 q/mueuém\ ._ rcé&w _,u\\./ :
| | L prESew 2 iR . 72 P SIWEGNTD

CAALS I inNA i F e . :
s ﬂL DmﬁmoTp_u_u_.o:.m mimm\w j

Sigrature of Inspector:

7
Hold For Sanitary: 1 \mem For TB

RN

Hold For Affidavit:

Hold For Fees
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